mee. oist. wo. _RYTE eriumny rec. oist. wo. JOYVR kegistrar's Nowoo HH@

10. 48 HLED MAR 18 1955

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. I [nsticution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
0. Y | iiubeecd MO -
b. CITY a toide ; u its, write RURAL and ¢, LENGTH OF c. CITY .
euee mw" L i u:l'n..hip) AY u tbn place? OR . . 1-':1?1 m&'w:;o%’fwuﬂ;:g
TowN GP, .LOI]IS MISSOURT Se Town  St,Louis b VR

d. Fgéls-Pr'l"\hh?.EO%F (i’ net in !m-mul or institntion, give streot sddrems or location) . SDTDRREEES}-'S Brn.rsl give location) / éL)é
|
Wermotion ' BARNES HOSPITAT Pk 5578 Waterman Ave. 2

3. DECEF\SOEFD . ‘e u-‘m:) b. (Middle) ¢. (Last} ' 4. DSIE (Momth) (Day) (Year)
{ Tvpe or Print) » EHZ@T‘H MAY ROGERS DEATHE,
5. SEX J 6:COLOR ‘OR RACE | 7. m&%&g NlE\‘;ngchEISRRiED.O 8. DATE OF BIRTH 9. RGE i) n)tn IF um [ W ot
. {Bpecify. t  § B Hours | Mig,
W, S May 13,1909 e a3

10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE it < 12. CITIZEN OF WHAT
e cut of working Jife, retirad) v and State or Foreiga Country)
donsuitant, "Hed Uross |Hospital Recréation Iowa / Ng

13a. FATHER'S NAME - 13b. MOTHER" S MATDEN NAME 14. NAME OF HUSBAND'OR W¥iFE
Harold M. Rogers Grace E.Darrah R4
E"an?fﬁiﬁaﬂ) E\(ﬁ‘ERJNdI‘.'J.E.fDRerEg.E?RCE’i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
Ro | o ot |} 90-36-81168"" | Mrs D .H.Bottum,605 W.College Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION BREASTS INTERVAL BETWEEN
Eoteronly oneamusper | (o HEHR PEAEING TO DEATH" ) CARCINOMATOSIS  PRIMARY SITE SEVERAL -
YEARS

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
as heari faflure, osthenia, | rise fo the abooe coute () alating
de. It means the dis- the underlying cause lost.

cae, injury, or complica- BDUE TO (c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death but nof
related 1o the diaease or condition causzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION ..
ves L1 w0 [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.. inorabeat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%[h%glEDE home, farm, faslory. atrest, offos bldy., wsa.) . . !

21d. T(!)!;__!E (Month)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ‘. ok _ WHILE AT NOT WHILE
INJURY woRK AT WORK } 70X
z1 hereby cer!:j I altende%?c deceased from —_2_-1‘:@1{%1, to _&2&.‘__, 19..55, that I last saw the deceased
,qlwe on - and that deaih eccurred al m., from the causes and on the date stated above.
S1G J {Degree or 1523 23b. ADDRESS 23c. DATE SIGNED
A»Z« MM. D, BARNES HOSPITAL FEB 28 1955
BURIAL, CREMA- 24b. DATE 24=. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)

Hampton Cemet/ery Hampton,Iowa

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

O BRI/ 7 | par, 1, 1955

DATE REC'D BY LOCAL
REG,

FER 251856 |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. Student Embalmer No..............

BY M, OF DY ot ittt iciciieieer i atiaraa s tea s an fonas

working under my personal supervision..
Student......ocoriuiciciiaeniartatenr s saaanaaaaas Signed Srnfr TG
Signature of Studmt Embalwer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




